Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Regency at Puakea, L.L.C. CHAPTER 90

Address: Inspection Date: April 10 & 11, 2019 Biennial
2130 Kaneka Street, Lihue, Hawaii 96766
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-90-6 General policies, practices, and administration.
(d)

The facility shall have written policies and procedures
which incorporate the assisted living principles of
individuality, independence, dignity, privacy, choice, and
home-like environment.

FINDINGS

Resident #2- Review of records shows a note from
physician dated 10/18/18 that Lipitor was discontinued due
to weight loss; however, no documentation found on record
about the weight loss, neither staff consulted the RD about
the weight loss.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-90-6 General policies, practices, and administration.
(d)

The facility shall have written policies and procedures
which incorporate the assisted living principles of
individuality, independence, dignity, privacy, choice, and
home-like environment.

FINDINGS

Resident #2- Review of records shows a note from
physician dated 10/18/18 that Lipitor was discontinued due
to weight loss; however, no documentation found on record
about the weight loss, neither staff consulted the RD about
the weight loss.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-90-6 General policies, practices, and administration.
(d)

The facility shall have written policies and procedures which
incorporate the assisted living principles of individuality,
independence, dignity, privacy, choice, and home-like
environment.

FINDINGS

Facility’s policy and procedure requires the staff to re-
weigh the resident whose weight deviates 5 pounds or
greater from the previous monthly weight.

Resident #2- Review of records show seven (7) Ibs. weight
gain in a month; however, resident not reweighed.

e 10/8/18-119.2 Ibs.

e 11/26/18- 126 Ibs.

o 12/2/18- 124 Ibs.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-90-6 General policies, practices, and administration.
(d)

The facility shall have written policies and procedures
which incorporate the assisted living principles of
individuality, independence, dignity, privacy, choice, and
home-like environment.

FINDINGS

Facility’s policy and procedure requires the staff to re-
weigh the resident whose weight deviates 5 pounds or
greater from the previous monthly weight.

Resident #2- Review of records show seven (7) Ibs. weight
gain in a month; however, resident not reweighed.

e 10/8/18-119.2 Ibs.

e 11/26/18- 126 Ibs.

o 12/2/18- 124 Ibs.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-90-8 Range of services. (a)(1)
Service plan.

The assisted living facility staff shall conduct a
comprehensive assessment of each resident's needs, plan and
implement responsive services, maintain and update resident
records as needed, and periodically evaluate results of the
plan. The plan shall reflect the assessed needs of the
resident and resident choices, including resident's level of
involvement; support principles of dignity, privacy, choice,
individuality, independence, and home-like environment;
and shall include significant others who participate in the
delivery of services;

FINDINGS
Resident #1: Comprehensive assessment did not include the
current diet order.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-90-8 Range of services. (a)(1)
Service plan.

The assisted living facility staff shall conduct a
comprehensive assessment of each resident's needs, plan and
implement responsive services, maintain and update resident
records as needed, and periodically evaluate results of the
plan. The plan shall reflect the assessed needs of the
resident and resident choices, including resident's level of
involvement; support principles of dignity, privacy, choice,
individuality, independence, and home-like environment;
and shall include significant others who participate in the
delivery of services;

FINDINGS
Resident #1: Comprehensive assessment did not include the
current diet order.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-90-8 Range of services. (a)(2)
Service plan.

A service plan shall be developed and followed for each
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of
that resident's capabilities and preferences. The plan shall
include a written description of what services will be
provided, who will provide the services, when the services
will be provided, how often services will be provided, and
the expected outcome. Each resident shall actively
participate in the development of the service plan to the
extent possible;

FINDINGS

Resident #1 with current diet order of low fat, low
cholesterol and no added salt; however, current service plan
shows regular diet. Service plan not updated.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-90-8 Range of services. (a)(2)
Service plan.

A service plan shall be developed and followed for each
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of
that resident's capabilities and preferences. The plan shall
include a written description of what services will be
provided, who will provide the services, when the services
will be provided, how often services will be provided, and
the expected outcome. Each resident shall actively
participate in the development of the service plan to the
extent possible;

FINDINGS

Resident #1 with current diet order of low fat, low
cholesterol and no added salt; however, current service plan
shows regular diet. Service plan not updated.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-90-8 Range of services. (a)(2)
Service plan.

A service plan shall be developed and followed for each
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of
that resident's capabilities and preferences. The plan shall
include a written description of what services will be
provided, who will provide the services, when the services
will be provided, how often services will be provided, and
the expected outcome. Each resident shall actively
participate in the development of the service plan to the
extent possible;

FINDINGS

Resident #1 with current order of weekly weights; however,
current service plan shows monthly weights. Service plan
not updated.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-90-8 Range of services. (a)(2)
Service plan.

A service plan shall be developed and followed for each
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of
that resident's capabilities and preferences. The plan shall
include a written description of what services will be
provided, who will provide the services, when the services
will be provided, how often services will be provided, and
the expected outcome. Each resident shall actively
participate in the development of the service plan to the
extent possible;

FINDINGS

Resident #1 with current order of weekly weights; however,
current service plan shows monthly weights. Service plan
not updated.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-90-8 Range of services. (a)(2)
Service plan.

A service plan shall be developed and followed for each
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of
that resident's capabilities and preferences. The plan shall
include a written description of what services will be
provided, who will provide the services, when the services
will be provided, how often services will be provided, and
the expected outcome. Each resident shall actively
participate in the development of the service plan to the
extent possible;

FINDINGS

Resident #2- Service plan includes monthly weight and
monthly vital signs check; however, no weight record found
for the months of June (2018), July (2018), January (2019),
and February (2019); and no vital signs record found for the
months of November (2018), January and February (2019).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-90-8 Range of services. (a)(2)
Service plan.

A service plan shall be developed and followed for each
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of
that resident's capabilities and preferences. The plan shall
include a written description of what services will be
provided, who will provide the services, when the services
will be provided, how often services will be provided, and
the expected outcome. Each resident shall actively
participate in the development of the service plan to the
extent possible;

FINDINGS

Resident #2- Service plan includes monthly weight and
monthly vital signs check; however, no weight record found
for the months of June (2018), July (2018), January (2019),
and February (2019); and no vital signs record found for the
months of November (2018), January and February (2019).

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-90-8 Range of services. (b)(1)(B)
Services.

The assisted living facility shall provide the following:

Three meals daily, seven days a week, including modified

diets and snacks which have been evaluated and approved

by a dietitian on a semi-annual basis and are appropriate to
residents’ needs and choices;

FINDINGS

No documented evidence that the consultant Registered
Dietician evaluated and approved the menu on a semi-
annual basis.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-90-8 Range of services. (b)(1)(B)
Services.

The assisted living facility shall provide the following:

Three meals daily, seven days a week, including modified

diets and snacks which have been evaluated and approved

by a dietitian on a semi-annual basis and are appropriate to
residents’ needs and choices;

FINDINGS

No documented evidence that the consultant Registered
Dietician evaluated and approved the menu on a semi-
annual basis.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature:
Print Name:

Date:
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